Cavernous haemangioma is considered the most common orbital tumour.! The classic approach for removal of cav ernous haemangiomata of the orbit has been by lateral orbitotomy.2 Recently, there have been some reports of simplified procedures for removal of these tumours, such as large superior orbitotomy.3 We have published a simpli fied procedure in order to reduce surgical morbidity by a safe, simple and minimally invasive technique using a transconjunctival cryosurgical approach.4 Shields uses the same technique, but probably only for selected anterior orbital tumoursY In 1989, Leatherbarrow et aC reported on three cases of medially located orbital cavernous haem angiomata managed by medial orbitotomy combined with medial orbital decompression. We agree with the authors that these three tumours should not have been approached by a lateral orbitotomy. However, we think that they could Eye (1993) 7,597-600 have been removed less traumatically by a transconjunc tival approach without bone destruction.
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To prove our point we wish to describe two medially located orbital haemangiomata treated by a transconjunc tival approach. One tumour (Fig. 1) was very similar in size and location to the first case described by Leather barrow et al. The second tumour (Fig. 2) was much larger and on CAT scan was found to be partially enveloping the optic nerve. Nevertheless, it was successfully removed by cryoextraction through a medial transconjunctival approach (Fig. 3) .
With the use of CAT scan and ultrasound modalities the diagnosis and localisation of cavernous haemangiomata has become very accurate, being close to 100%.8.9 As the diagnosis can be very well established pre-operatively, and since haemangiomata are compressible, soft and encapsulated lesions, a wide exposure is not required for their removal. We believe that transconjunctival cryoex traction of cavernous haemangiomata should not be reserved for small tumours located anteriorly, but is also effective for large tumours located anywhere in the orbit. Haemangiomata can therefore be successfully removed by transconjunctival cryoextraction regardless of size and location. We have used this technique since 1981, and have operated on a total of 33 patients. The tumours were located both temporally and nasally, superiorly and infer iorly; some were very large. The complications observed were mild chemosis of the lids and conjunctiva in the first Case 2. Pre-operative CAT scan demonstrating cavernous haemangioma. 
Case Report
An 86-year-old woman was admitted for overnight-stay cataract surgery. She had bilateral cataract worse in the right eye which could see 6/60 aided and 6/18 pinhole.
Local anaesthesia was achieved with retrobulbar 2% plain lignocaine and a facial nerve block, and no sedation was used.
The approach was through a scleral tunnel incision 
